A female patient presented with pyrexia and features of large intestinal obstruction, 10 weeks posttransplantation, with biopsy-proven colitis caused by cytomegalovirus (CMV) and positive CMV antigenaemia and IgM tests. The symptoms resolved after treatment with ganciclovir, nasogastric aspiration and intravenous fluid replacement.
Cytomegalovirus (CMV) is a major cause of infectious complication following renal transplantation leading to CMV disease syndrome manifested as pyrexia, leucopenia, pneumonitis, hepatitis, gastrointestinal involvement, retinitis, encephalitis and allograft dysfunction. CMV also predisposes to bacterial, viral and fungal superinfections as a result of its immunosuppressive effect, thereby adversely affecting the graft and patient survival.' We report the management of a renal transplant recipient who presented with acute colonic pseudo-obstruction in the presence of biopsyproven CMV disease.
Case report
A 69-year-old woman was admitted, 10 weeks post-renal transplantation, with generalised colicky abdominal pain, diarrhoea, low-grade pyrexia and weight loss. Physical examination showed mild dehydration, generalised abdominal distension with mild tenderness, normal bowel sounds and an empty rectum. Plain had died of massive gastrointestinal haemorrhage from caecal ulcers.5 The inhibitory role of sympathetic nerves and the excitatory role of parasympathetic nerves in regulating the mechanical activity of colon is well recognised. Infection of the myenteric plexus would lead to an imbalance in the autonomic innervation of the colon which may be further augmented by the increased sympathetic drive in ill patients leading to acute colonic pseudo-obstruction. 6 The management of acute colonic pseudoobstruction in renal transplant recipients should receive special attention as the mortality of colonic bleeding and perforation is as high as 83%.7 Investigation should be directed towards identification of all possible contributory factors as described earlier. A contrast enema using a water-soluble agent is helpful in confirming or refuting mechanical obstruction. Conservative management should be instituted initially, including nasogastric decompression, 
